Epidemiological data on acupuncture and physical and rehabilitation medicine in the European Union  by González-López-Arza, María Victoria et al.
TOPIC
JTCM |www. journaltcm. com August 15, 2015 |Volume 35 | Issue 4 |
Online Submissions: http://www.journaltcm.com J Tradit Chin Med 2015 August 15; 35(4): 478-482
info@journaltcm.com ISSN 0255-2922
© 2015 JTCM. All rights reserved.
SURVEY
Epidemiological data on acupuncture and physical and rehabilita-
tionmedicine in the European Union
María Victoria González-López-Arza, Patrick Sautreuil, Enrique Varela-Donoso, Juan Rodríguez-Mansilla, Elisa
Garrido-Ardila
aa
María Victoria González-López-Arza, Juan Ro-
dríguez-Mansilla, Elisa Garrido-Ardila, Department of
Medical-Surgical Therapy, Medicine Faculty, Extremadura
University, Badajoz 06006, Spain
Patrick Sautreuil, Neuro-orthopedic Rehabilitation Service,
Rothschild Hospital, Paris 75551, France
Enrique Varela-Donoso, Department of Physical Medicine
and Rehabilitation, Medicine Faculty, Complutense Universi-
ty, Madrid 28040, Spain
Correspondence to: María Victoria González-López-Ar-
za, Department of Medical-Surgical Therapy, Medicine Fac-
ulty, Extremadura University, Badajoz 06006, Spain. mv-
glez@unex.es
Telephone: +34-924-289466-86892
Accepted: June 27, 2014
Abstract
OBJETIVE: To know the prevalence of acupunctur-
ists within physical and rehabilitation medicine spe-
cialists in Europe and their characteristics, as well as
to analyze the pathologies treated and therapeutic
techniques used.
METHODS: This is a cross-sectional descriptive
study based on a structured and closed question-
naire. The study was carried out from October 2011
to May 2014.
RESULTS: A total of 115 specialists from 19 coun-
tries completed the questionnaire. The mean char-
acteristics of the physical and rehabilitation medi-
cine (PRM) specialists who are also acupuncturists
in Europe were: women (62.6 % ); mean age of
47.91 years old; 4.20 years of physical and rehabili-
tation medicine school and 2.00 years of acupunc-
ture training; 15.03 years of mean time of clinical
practice as physical and rehabilitation medicine
specialists and 10.42 years of experience as acu-
puncturists; 35.65 % had a doctorate (PhD) degree,
obtained at a mean age of 33.55 years old; working
in a public hospital (80%); treating mainly neurolog-
ical conditions (48.1% ) and using mainly tech-
niques such as kinesiotherapy (11.81% ), orthosis
(10.40%) and electrotherapy (9.92%). Acupuncture
was applied by 32.2% of the participants mainly in
musculoskeletal conditions (27.38%). A mean num-
ber of more than 20 patients a day were treated by
47.04% of the specialists, being 41.8% of the pa-
tients (adults and children). Significant differences
were found between the variables, acupuncture
and gender (Pearson's correlation Index = 0.007).
However, no differences were observed in relation
to acupuncture and age, doctorate degree, years of
clinical practice and workplace (all with P values >
0.05).
CONCLUSION: In the European area, physical and
rehabilitation medicine specialists who are also acu-
puncturists are mainly female, middle-aged, with
15 years of professional experience, PhD holders,
working in public hospitals, treating mainly neuro-
logical conditions with kinesiotherapy and acu-
puncture, and treating over 20 patients a day
(adults and children) during a 7 h shift. Further epi-
demiological studies on PRM to provide more infor-
mation regarding the real situation of this medical
specialty and the possibility to open to Chinese tra-
ditional medicine techniques such as acupuncture
are necessary.
© 2015 JTCM. All rights reserved.
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INTRODUCTION
Acupuncture has been a part of Chinese traditional
medicine for over 30 centuries1 and nowadays it is a
complementary therapy for western medicine.2
Acupuncture, moxibustion, electro-acupuncture, ear
therapy or Chinese therapeutic massage (Tuina) can be
included with no problems in the kinesiotherapy treat-
ments. These techniques can be used as a complement
for the medical management of acute and chronic con-
ditions where the pain is the main symptom in the fol-
lowing type of disorders: musculo-skeletal, central and
peripheral nervous system, sequels of trauma or ortho-
pedic pathologies, myofascial syndrome in rheumatic
conditions, back pain and referred pain, osteoarthritis,
tennis elbow, etc.3-6 In all these cases, acupuncture al-
lows the reduction of analgesic and anti-inflamatory
drugs intake, minimizing the size effects.7,8
Many researchers, in Western and Eastern countries,
have been interested to clarify and understand in the
last decades the mechanism of action of the acupunc-
ture. Therefore, there has been an increase of studies
on acupuncture that have been carried out following
the principles of the evidence based medicine.9,10
There is an increasingly frequent interest in this mille-
narian technique as a complement of the treatment ap-
proaches used by physical and rehabilitation medicine
specialists who have a modern perspective of Chinese
traditional medicine.11,12
Therefore, the objective of this study was to know the
prevalence of acupuncturists within physical and reha-
bilitation medicine specialists in the European Union,
to describe their characteristics and to analyze the pa-
thologies and therapeutic techniques used.
MATERIALS ANDMETHODS
Design and field of intervention
This is a cross-sectional descriptive study carried out
among the physical and rehabilitation medicine special-
ists in the European Union. The study was approved
by the Bioethics Commission of the University of Ex-
tremadura.
Subjects of study
Physical and rehabilitation medicine specialists who
met the inclusion criteria: qualification as physical and
rehabilitation medicine specialist, working or having
worked as rehabilitation specialist in any country of
the European Union. The exclusion criteria were: not
to meet the inclusion criteria.
Measurement tools
The voluntary completion of a questionnaire was re-
quested through the European Association of Physical
and Rehabilitation Medicine and its different branches.
The questionnaire was closed and structured and con-
sisted of 15 items. It was available in Google Docs
from October 2011 until May 2014 in the following
link:
https://spreadsheets.google.com/spreadsheet/viewform?
formkey=dHNOQjBRRlpoa00zamlvLVpnM0JqT-
Gc6MQ.
Outcome measures
Socio-demographic data: age, sex, country of residence.
Data related to professional practice as PRM specialist
and acupuncturist: training (years of medical school,
years of PRM studies, doctorate (PhD), presentation
and defense of doctoral thesis); private practice or pub-
lic health system practice and years of professional ex-
perience; treated pathologies and techniques used;
number of patients treated daily and their age.
Statistical analysis
The Statistic Packet Social Science (SPSS) statistical
software, 15.0 version for Windows was used for the
analysis of the data (Chicago, IL, USA). A descriptive
study was carried out and the percentages of the differ-
ent categories of the qualitative variables and the mean
values and standard deviation of the quantitative vari-
ables were calculated. In addition, a comparison be-
tween the variables of study through an inferential anal-
ysis was done to know if there was any significant rela-
tion between them. This was completed with the statis-
tical values of Pearson's correlation index considering
statistically significant a value of P < 0.05.
RESULTS
The answers of the questionnaire registered from Octo-
ber 2011 to May 2014 were analyzed. The register
showed that 43 questionnaires were completed from
October to December 2011, 68 during the year 2012,
2 in the year 2013 and 2 from January to May 2014.
Therefore, the answers obtained were analyzed after da-
ta unification (when necessary) was done on December
2013.
A total of 115 physical and rehabilitation medicine spe-
cialists participated in the study. Out of the total num-
ber, 72 were women and 43 were men (62.6% and
37.4% respectively). Their countries of origin included
a total of 19 counties, 16 were European and Marti-
nique (in the peripheral region of the European
Union) and Turkey and Tunisia as Mediterranean coun-
tries were added. The questionnaires were completed
in a greater number by participants from Spain (25 cas-
es) followed by Portugal (22 cases), Turkey (19 cases)
and Croatia (18 cases). Considering as a reference the
number of practicing physical and rehabilitation medi-
cine (PRM) specialists according to European Union
of Medical Specialists (UEMS) Member States data,13
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the level of participation in these countries would be
1.16% , 6.7% , 1.46% , 6.02% respectively. The mean
age of the sample was (47.9 ± 11.3) years, ranging
from 30 to 82 years old.
Among the samples, 37 PRM specialists were also certi-
fied acupuncturists (33.03% of the total sample). Re-
garding the gender, 11 of them were men (29.72% )
and 26 were women (70.27%). The mean age of the
PRM specialists who also were acupuncturists was
(46.0 ± 10.2) years varying from a minimum of 31
years old to a maximum of 74 years old.
The mean period of studies of the degree in medi-
cine was (6.2 ± 0.5) years (minimum of 5 and maxi-
mum of 9), while the mean period of studies of
PRM specialty was (4.2 ± 1.3) years (minimum of 2,
maximum of 11). The mean acupuncture training
time was (2.0 ± 1.1) years (minimum of 1, maxi-
mum of 5). Regarding the years of professional prac-
tice, the mean value of PRM specialists experience
was (15.0 ± 10.2) years (minimum of 1, maximum
of 43) and (10.4 ± 9.4) years (minimum of 1, maxi-
mum of 30) as acupuncturists.
Regarding the doctorate (PhD) degree, 41 participants
(35.65%) had achieved this degree of studies, 20 men
(46.51% of men) and 21 women (29.16% of the wom-
en). Among them, 12 were acupuncturists (29.26% of
PhD holders), 6 men (54.54% of male acupuncturists)
and 6 women (23.07% of female acupuncturists). The
mean age of qualification of doctorate degree was
(33.6± 11.6) years with an age range of 29 to 63 years
old. Considering only the acupuncturists, this value
was (36.6 ± 10.3) years ranging from 26 to 63 years
old.
Only two participants of the study were retired and the
rest were working. The 80% of the respondents
worked in a public hospital, 32.17% in a private hospi-
tal and 23.47% in both, only 7.82% worked in a
Health Insurance Company, 21.25% were university
teachers, 13.04% belonged to research groups and
12.17% belonged to hospital research groups. Table 1
shows the different workplaces of PRM specialists, dif-
ferentiating among those who are acupuncturists and
those who are not.
In Table 2 the following aspects can be summarized:
the type of pathologies treated, the techniques used for
rehabilitation treatments, the conditions treated with
acupuncture and the acupuncture techniques applied.
The 7.3% of the sample combines acupuncture with
their rehabilitation treatment. From that percentage,
8.10% applied acupuncture as a first choice technique,
another 8.10% combined techniques from both ap-
proaches in the same session and most of the partici-
pants (83.78% ) used rehabilitation techniques before
they applied acupuncture.
Tables 3-5 shows the number of daily working hours,
the mean age of patients treated, the number of pa-
tients treated a day, the number of following-ups and
new patients. Pearson's correlation indexshowed signifi-
cant differences between acupuncture and gender (P =
0.007) (Table 6). However, no differences were ob-
served in relation to acupuncture and age (P = 0.215),
doctorate degree (P = 0.937), years of clinical practice
(P = 0.313) and workplace (P = 0.217), or between
gender and doctorate degree (P = 0.440).
DISCUSSION
The studies on PRM specialists professional practice,
in general, are very scarce in scientific literature. Focus-
ing on the use of Chinese traditional medicine by
PRM specialists, and even more at the European level,
only a German study14 from 1980 could be found in
the literature. In order to find some studies of refer-
ence, it is necessary to focus on USA, Canada, Austra-
lia or China where the studies carried out by Shiflett,15
Braverman,16 Mak et al 17, Ko et al 18 and Wu K19 and
were published on 1999, 1999, 2009, 2000 and 2003 re-
spectively. All of them concluded that acupuncture as a
complement to PRM treatment is beneficial.
The main limitation of the present study was the sim-
ple size. Since the time that the questionnaire was avail-
able, despite of having distributed the questionnaire via
the PRM associations at the regional, national and in-
ternational level, the degree of participation was low.
An example of this is the percentage of participation of
Portugal and Croatia that was 6.7% and 6.02% . It
seems that there is a lack of interest in the participation
in studies through questionnaires by physicians in gen-
eral and by PRM specialists in particular, although the
questionnaires were distributed through a trusted
source as medical associations.
However, the results obtained give us information re-
garding the characteristics of PRM specialists in Eu-
rope who are also acupuncturists. We consider that the
percentage of acupuncturists among PRM specialists is
relevant as 32.17% is a figure by no means negligible,
especially if it is compared with 35.65% obtained by
the doctorate degree variable. In this case, we consider
that the number of PhD holders is greater among
those PRM specialists who are also acupuncturists (29
cases).
Item
Not working
Public and private hospital
Private hospital and university
Public hospital and university
University
Private hospital
Public hospital
Acupuncturist
Yes
-
7
1
1
3
3
21
No
1
18
2
6
16
3
27
Table 1 Distribution of workplace of PRM specialists who are
acupuncturist and who are not acupuncturist (%)
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The predominance of women among the PRM special-
ists (62.6%) and the acupuncturists (70.27%) as well
as the significant relation between the variables sex and
being acupuncturist (P = 0.007) are not surprising.
This is due to the fact that in the last decades, the num-
ber of female medical students is larger than the
men's.19 The figures become equal when referring to
PhD holders (21 women and 20 men) but the propor-
tion of male PRM specialists with a doctorate degree is
greater (46.51% ) than female (29.16% ). However,
there was no significant correlation between sex and
doctorate degree (P = 0.440).
The results obtained regarding the conditions treated
by the participants are similar to those found in the sci-
entific literature. The main treated pathologies are neu-
rological disorders such as hemiplegia, brain and spinal
cord injuries, rheumatological and musculo-skeletal
conditions.20
In relation to the workplace, the public hospital is
where the majority of participants work as PRM spe-
cialist or as PRM and acupuncturist. However, there
was no significant correlation between the variable acu-
puncturist and workplace, including university, health
insurance companies and research groups at hospital
and academic level. No reference variables were found
in the literature in order to compare.
In conclusion, we can say that in the European area,
Disorders
PRM
Central
nervous system
Peripheral
nervous system
Orthop. surgery
Rheumatological
Neurodegeneratives
Musculoskeletal
Uro-gynecological
Sport injuries
Spinal coord.
injuries
Spinal deformities
Children disorders
Cardiovascular
Geriatric disorders
Amputees
Lymphoedema
Obstretrics
Percentage
17.29
16.95
15.23
15.23
13.86
7.87
3.44
3.42
3.42
1.88
1.02
1.02
0.85
0.68
0.68
0.17
Technique
PRM
Kinesiotherapy
Orthosis
Electrotherapy
Ultrasound
therapy
Postural
treatment
Termotherapy
TENS
Mecanotherapy
Massage
Prosthesis
Hidrotherapy
Balneotherapy
-
-
-
-
Percentage
11.81
10.40
9.92
9.69
9.25
9.14
9.14
6.68
6.57
5.90
5.90
5.79
-
-
-
-
Disorders
ACP
Musculoskeletal
Peripheral nervous
system
Rheumatologícal
Sport injuries
Central nervous
system
Orthop. surgery
Geriatric disorders
Neurodegeneratives
Obstretrics
Uro-gynecological
Lymphoedema
Amputees
Spinal coord.
injuries
Spinal deformities
Children disorders
Cardiovascular
Percentage
27.38
13.09
13.09
11.90
9.52
7.14
4.76
3.57
3.57
2.38
2.38
1.19
-
-
-
-
Technique
ACP
Acupuncture
Auriclo-
therapy
Electrcal-
acupunture
Moxibustion
Laser-terapy
Qigong/Taiqi
Chinese
nutrition
therapy
Suction pads
-
-
-
-
-
-
-
-
Percentage
30.48
21.95
18.29
13.41
8.53
3.65
2.43
1.21
-
-
-
-
-
-
-
-
Table 2 Percentage of treated conditions and treatments applied by PRM specialists and acupuncturists (%)
Item
No. hours worked/day
No. new patients/day
No. follow up patients/day
Mean
6.9
6.9
8.4
SD
1.7
1.8
2.6
Min
1
1
1
Max
8
10
10
Notes: SD: standard deviation; No: number; Min: Minimum;
Max: Maximum.
Table 3 Number of daily working hours, following-ups and
new patients
Table 4 Percentage of the type of patients treated
Type of patients
Adults and children
Adults and elderely
Adults
Children
Percentage
41.8
35.2
30.8
13.2
Table 5 Percentage of the number of patients treated a day
No. patients/day
5-10
10-15
15-20
>20
Others
Percentage
41.44
5.6
20.16
47.04
11.2
Note: No: number.
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PRM specialists who are also acupuncturists are mainly
female, middle-aged, with 15 years of professional expe-
rience, PhD holders, working in public hospitals, treat-
ing mainly neurological conditions with kinesiotherapy
and acupuncture, and treating over 20 patients a day
(adults and children) during a 7 hour shift. Further epi-
demiological studies on PRM to provide more informa-
tion regarding the real situation of this medical special-
ty and the possibility to open to Chinese traditional
medicine techniques such as acupuncture are necessary.
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Item
Pearson's correlationa
Sig. (bilateral)
n
Sex
﹣0.254
0.007
115
Age
0.117
0.215
115
PhD
0.007
0.937
115
Workplace
0.116
0.217
115
Years PRM
0.097
0.313
111
Notes: acorrelation is significant at 0.01 (bilateral). N: number of cases; PhD: doctorate degree; PRM: physical and rehabilitation medicine.
Table 6 Correlations between acupuncture and variables
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